2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2007 8:00 am

DOCUMENT # P06000066855

1. Entity Name

LEIVA GROUP CONSULTANTS, INC.

Secretary of State

05-03-2007 90070 001 ***150.00

Principal Place of Business

3110 NW 95TH AVENUE
CORAL SPRINGS, FL 33065

Maifing Address

3110 NW 95TH AVENUE
CORAL SPRINGS, FL 33065

40104400

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

S R R EL

- ry -
Suite, Apt. #, etc. Suite, Apt. #. elc. 04302007 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For

20. 506190 Not Applicable
Z Co Zi Count . it

P uniry P ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Namo and Address of Curroent Registored Agont 7. Name and Address of New Registerad Agont
Name

LEIVA, FERNANDO
3110 NW 95TH AVENUE
CORAL SPRINGS, FL 33065

Street Acdress (P.C. Box Number is Not Acceplable)

City

FL J Zip Code

8. The above named enlity submils this stalement for the purpose of changing its registered office o registered agent, ot both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

. typed or printed neme of regrstered agent and it f appicabie. {NOTE: Regramred Agert sgnatura requred when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Feeo will be $350.00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P O Detete TILE [Jcrange [ Acdition
NAME LEIVA, FERNANDO HAME
STREETADDRESS | 3110 NW 95TH AVENUE STREET ADDRESS
oI-51-2P CORAL SPRINGS, FL 33065 CiY-S1-2P
TLE 7 Detete TME [JChange (T Aadiion
NAME RAME
STREET ADDAESS STREET ADDRESS
CIY-51-2P CTY-ST-2P
TME O peiese TITLE ) cCrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CTY-$T-2P CnY-SI-2P
e Lt Detete e O Crange [ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-S7- 2P CITY-ST-2IF
TE £ pekete TME O Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
€IFY-ST-ZP ChY-51-ZP
TNE 1 betete TME [J Ghange [ Addition
NAME NAME
‘STREET ADDRESS SYREET ADDRESS
CITY-53-2P CITY-ST- P

12. | hereby certify that then:
indicated on this report X
of the corporation or |
changed. of on an altac

SIGNATURE

is true and a

all other|li

pmeryt with an n\

rate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
empoweted. *

L Pepubu

f tion suppli ith this filing dpls not qualify for the exemptions contained in Chapter 119, Floride Statutes. | {urther certify that the information
jpplements
ym of trustee em

oF BICENG OFFICER OR DIRECTOR

Jrewh_ heoiy w9, 207 4<4.%9-2219

Derytrna Phona §




